
PIMS No/CHI No: 

NAIi/iE: 

ADDRESS: 

POSTCODE: 

DOB & GENDER: 

TELEPHONE: 

NHS GREATER GLASGOW & CLYDE· MENTAL HEALTH CARE PLAN N S 
~~ 

PERSONAL DATA SHEET 

05:>~ f>~ ;34-q (o I WARD: 

Wo.."".:,L4-'1 Phd l ,p $ . 

I f\VQ.1c.L'YD.e.,, r ~i-r--.JL 

PATIENT CONTACT DETAILS 

MOBILE: 

PERSONAL DETAILS 

Greater Glasgow 
and Clyde 

I L.A(\4}-l tLL A-A.4 • 

07 4--64- 2- l 1,: $ '60 

NEED FOR INTERPRETER: YES I (N?) PREFERRED LANGUAGE C~\C'--~'-f 

NATIONALITY: 

PREFERRED NAME: 

OCCUPATION: 

SOURCE OF INCOME: 

SINGLE 

MEDICAL ALERTS 
E.G. ALLERGIES 

805658 

OR 

BR, 1'1!$+.I METHOD OF COMMUNICATION IV t::.1:Z'"~--

Wt.~LL'f MAIDEN NAME: 
I 

u f\ll.rl\P lo~d NATIONAL INSURANCE No: v~,,h,-v,J 
u 

RELIGION: ~t2.~,l-s f .e. o--; J...s m --..j-:: 

MARITAL STATUS 
(PLEASE CIRCLE BELOW AS APPROPRIATE, IF OTHER PLEASE STATE) 

MARRIED SEPARATED DIVORCED WIDOWED 
OTHER 

CCP-PDS-220506 
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Mental Health Partnership 
Clinical Risk Screening and Management Tool 

Legal Status: 
Informal ~ Detained D Community Order D 

Context of Assessment 

PIMS No: 

NH!;· 
'---,,......; 

Greater Glasgow 
and Clyde 

On admission D 
Annual review: D 

Engagement with Crisis Services - MDT I C.P.A. review: D 
Significant change in presentation / circumstances: D Other D specify 

Sources of Information 
Service user 

Named Nurse D 
Pharmacy 0 

Guidance 

Carer 
Social Work D 

GP □ 

Consultant D Other Dr. Occupational Therapy D 
Psychology D CPN D Voluntary agency worker D 

Support worker D Other .g.-<pecify ' • _f 

This screening form should be completed as fully as possible. It is a clinical judgement when this should take 
place however as a general guide this may be on admission to hospital or at the point of engagement with 
secondary mental health services. Thereafter it should be reviewed on a regular basis as pre-determined by the 
clinical team or as significant changes in circumstances or clinical presentation dictate. It is expected that 
reviews would routinely take place at multidisciplinary meetings, the point of transition from one aspect of 
service to another, as part of a planned annual review, at the point of CPA review, at the point of engagement 
with Crisis Services. In relation to admissions to hospital, the initial screening and formulation of risk should be 
reviewed at the next multi-disciplinary team meeting. 

• Dependant on the information collected consideration should be given to carrying out a more detailed, 
specific risk assessment e.g. suicide risk assessment. 

• This document should form an integral part of a comprehensive mental health assessment and care 
planning process, and the factors listed are not necessarily in any ranked order. 

• This does not attempt to be an exhaustive list of safety issues or risk factors, merely an initial guide 
informing clinical management. 

• The expectation that all safety risks can be predicted is unrealistic, and initial assessment may be based on 
incomplete information. 

• If completed by one person (eg. out of hours), this assessment should be discussed as soon as is practicable 
with the Consultant and multi-disciplinary team (including users and carers where appropriate). 

• The assessment should include the service user and carer perspective of risk. 
• The assessment must take account of parenting responsibilities and contact with children. 
• Please refer to the Clinical Risk Screening 8: Management Policy for guidance. 

Screening completed by 
Print name: 

1114:lu~ 
Signatur~ 

6/L 
Designation: Date 8: Time 

£)~µ e,/,J 13/1/; :~ . t> 5.-aEJt~ , 



I 

1 
Mental Health Partnership 

Clinical Risk Screening and Management Tool 

S1 
Mental illness diagnosed 

V1 Previous violent acts 
or diagnosis uncertain 

S2 Use of violent methods V2 Use of weapons □ 

Previous admission to 
S3 Previous self-harm V3 

secure units □ 

S4 Socially isolated V4 
Convictions for violence 
/ assault 

Past diagnosis of Past diagnosis 
S5 

personality disorder, V5 personality disorder or 
psychopathy 

S6. Major physical illness V6 Alcohol or drug misuse 

S7. Alcohol/ drug misuse V7 Male under 35 

SB. Family history of suicide □ VB Prior supervision failure □ 

S9. Previous treatment non-
□ V9 

Previous treatment non-
□ compliance compliance 

S10 lmpulsivity □ V10 lmpulsivity □ 

S11 Planning suicide Intoxicated □ 

S12 Access to lethal method □ V12 Acute psychosis □ 

S13 Hopeless / helpless □ V13 Violent fantasies □ 

S14 Recent major loss □ V14 Identified target □ 

S15 Recent psych hospital 
□ V15 Access to weapons ,□ discharge 

Current or recent Current or recent 
S16 treatment non- □ V16 □ 

com liance 

Willing to respond to 
advice 

S18 Has close relationship Appropriate services 
available 

S19 Religious beliefs 

01 

02 

03 

04 

05 

06 

07 

08 

09 

010 

011 

012 

013. 

014 

015 

016 

018 

NHS 
~,,...., 

Greater Glasgow 
and Clyde. 

Vulnerable due to learning 
disability, cognitive 
impairment or mental 
illness 

History of stalking others □ 

History of social, financial 
or sexual exploitation of □ 
others 

History of falls □ 

History of self-neglect, □ 

Lacks basic housing 
□ amenities 

Previous fire setting □ 

Socially or culturally 
□ isolated 

Neglect- children or other 
□ dependents 

History of exploitation by 
□ others 

Difficulty communicating 
needs/views/ comprehension □ 
difficulties 

Confusion or disorientation □ 

Sexually disinhibited or 
□ aggressive 

Significant financial 
□ ·problems 

Current self-neglect □ 

Current neglect of children 
□ or other dependents 

Willing to respond to 
advice I carers 
Appropriate services 
available 



I 

Mental Health Partnership 
Clinical Risk Screening and Management Tool 

Please write N/ A if no risks identified o~ no risk management actions required. 
Management plan 

Su~e//lf ~a£
1 

/1 _J % ;J _ 
/Ulr f-0 y /./w'1 lf;~drt,{ ~ 

Violence 

Other Risk Factors 

~ 

Outcome of screenin 
Service Us 

CPN 0 
Psychology D 

Management Plan completed by 

ent plan discussed with 
Carer Consultant D 

Ward Nurse□ facial Work D 
Pharmacy□ Other G}<pecif 

Signature: 

NHS 
"--.,,......, 

Greater Glasgow 
and Clyde 

Action by: 

Other Dr. , 
Occu ational Therapy 

Designation: () ~ {,,/ ;J o J- DOi, ~ 



3. Mental State Assessment: 
Will Include: Appearance/Behaviour, mood, Suicidal Ideation, Psychotic symptoms, Cognitive functioning, 

I Thought process and insight 
May Include: Sleep, Appetite, Relevant substance abuse, Relevant personal history 

·~ . b ~ of"- {.,,C,..,.-V ? J~O\~l,· 
. , I V .-+.Jd 

N <;:. 

-{t~,+--

\J\-e..._ 

-~~La 

-

V'J ~ ~ .cv-1' ('\ ✓<Cl\ ' 

~c, .. ~~ e--a\--\ c1~ 0~ ~ 
b('~ ~ 6~ ~~h,~ 

I 

~ 3~ -~~ . 

lA..----

v-c:> '~ ~........t:::. ~__.. ,c.;....c-1n ... ~ 



I Diagnosis: I1co10 Code: 

Follow Up 

1 Client to seek follow up via GP 

2 • Client to contact Care Team 

· 3 CPN will contact Care Team 

Psychiatric medical opinion requested 

5 Admitted to hospital 

6 Urgent CMHT next day follow up 

Appropriate referral: 
(If No, explain): 

Signature: 

Yes No □ 

□ 

□ 

□ 

□ 

□ 



Mental Health Care Plan 

Care Plan 

PIMS No/CHI No: 

Name: 

Address: 

Post Code: 

DoB & Gender: 

NeedNo.C=.J 

Need 

Date Intervention 

MIS 286327 

Ward: 

Minumum 
Frequency of 
Intervention 

NHS 
Greater Glasgow 

and Clyde 

Print & sign Name 
and Designation 



Date Intervention Minumum Print & sign Name 
Frequency of and Designation 
Intervention 

L/ ;,tls:'.e.- t"--J ' ·t~1. A. )'l/l.___:;,:)\ C,v, '- g'f,-'\(( 

:,. 
{?_~ ,~ , .r:::i, ,-,,;:::, ,.t',tl'-.!---l V\A:=ozr·,,_,,_ • 

Uv·"l ,,::--.:;;\'::. IAJ ,--1---1 'G,-vv'l I ,>-1 

(ff,\ Ol\,.n·"();,,~ f:,, . .-"i' ~.~··\...i lG .,~,f.'.C 

t:~-1 ✓,::'..e,,.,. ·~-"7\· 
I 

Patient/Carer's View/Understanding of Interventions 

Staff Signature: _________________ Date: ___________ _ 

Patient/Carer Signature: _____________ Date: ___________ _ 
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Next of Kin 

GP Name/ 
Address 

NHS Greater Glasgow & Clyde 

Admission Form/SMR04 Data Form Part 2 To be filed in patients Health Records 

CHI Number/DOB Under 18 Y / N 

PIMS Number (Glasgow only) 

Surname 

Forename I I I I I I I I I I I I I I I I I I I I I 
Home Address 

Post Code 

Sex 

Male/ Female 

Name 

Address 

Post Code 

Home Tel 

Mobile Tel 

Relationship 

Is NOK to b 

GP 
Name 

Address 

Ethnic Group (Mandatory - See back for 
codes) 

Named 
Person or 
other 
Contact 
Details if 
Different 
from 
N.O.K. 

Home Tel: 

Mobile Tel: 

Marital Status 

Is Contact to be Involved/Informed of Care? 

Telephone Number 

Y / N 

Admission/ Date Time of 
A-nval on 
ward (24 Hr) 

Consultant Ward Admitted/Transferred 
From 

Admission Reason 
Referral 
Details 

See Back 
Cover for 
Codes 

Legal 
Status 

Discharge 
Details 

See Back 
Cover for 
Codes 

Name of 
Admitting 
Hospital 

Referred by: 

FORMAL / INFORMAL 
If FORMAL Section Detail 

Datelbll 

Time (24hr) Ho· 
Consultant on Discharge 

O,t C)v✓ 
Type of Psychiatric Care 
Provided t 
1. Discharge on Diagnosis 

2. Other Conditions 

3. Other Conditions 

Previous Psychiatric IP care: Yes / No Admission Type 
If Yes Name of most recent Psychiatric Hospital 

Diagnosis 1. Diagnosis on Admission 

2. Other Conditions 

Discharge Type Discharge to 

?,...l Nv'be C. L'{ "C):f,.. ~--w::_t::l. 
Ward on Discharge 

v 
Aftercare Arrangements Legal Status on Discharge 

f:, fl\,to~~ 
Care Programme Approach Y / N 

Completed by ______________ _ Signature _________________ _ 



PA'flENT DETAILS 

Date 
Name 

Address 

Post Code 

DOB 

Tel No 

Referrer: 
Assessor: 

HR MIN 

Out-of-Hours Psychiatric Nursing Service 

NURSING ASSESSMENT 

PiMS No 
GP Name 

GP Address 

Known to Service: YESLJ 

If so, Consultant/Keyworker Name: 

Time Triaged (24Hr) 

NOL) 

HR I MIN I 

Time Visited 06 oo. I HR I MIN .. J Time Assessment/Contact Completed .. 

Venue Patient See At: 

Home§ 
GEMS Clinic 

Other (Please specify): 

A&E □ 
Police □ 

Hospital CJ 

·------- ---------------------------------

HISTORY 

1. Reason for Referral/Histo 

L- rr I' 

't'" ¥1 ~ c-.-;.-,~ cc...-~ HA-Vi ,.J¼ 

&~ L-v H Lc,i,,L;_µ~ BU'-f -,7-1E:l'V'l H t\/v\.-S~ 

-4-e--fv~ vo tC8 oF z:::;oO 4 ELL--1,...:::.SZ, h JM ,-o IL-JL-L-- H-1wi,6e,.....r' 

2. Relevant Psychiatric/Medical History/Present Medication: 

iLN~ ~ --=~ f/{2....e;v'10._,,._c-,.,_ 11'-.J «$t.....,€'--f -i Aff~~ 1""U 

0~ ~ ·'"1c:::.::I A-z..__<.....,e:>rl.V L- 1'7":711~ i.?e , 
I- 1 H1"\;:a ocJ I E::e:.U.~ . 0 ~ , L-C>,.JOC,,J t ,~ .___.......""-'-

e.o,~ YVl vvN , ~ CoM M ~ oN &:J 

uAS fa-66~ ~ fJG'-'fL-H ~~ o,r-J St::;:-J~· o~~s 
ii~ (0'b-,/evvt~ o/ NtL- s (;A/ l~ l:5AL-M "'--'L,.,_....,.,_,.nJ 
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NHS GREATER GLASGOW & CLYDE 

I• 'e•s.,e'-( p!vtl LL!P5 ·•...,; - (_ 

CLINICAL NOTES - MEDICAL □ oSoz.Pz_ :Su cl t:;'. 
NURSING □ 

Please tick v' appropriate directorate 

Date & 
~lrrlvWA l0/ci.. 

Signature, Print Name 
Time G:PST 2- o'I C~1,l & Designation 

17i/,li+ 
/ 

, 
' 

14,c/1 Sulc:,J J~l I Je,.<t,t1c~ , ()S :;o ~,,,---/v;_ 7 vc. •✓<~ 

/3 re u,~ll /4~ A·+f 6v fc,iJ~; ... l~", '{ 1-i.Pr - :? •t """,A_,',_,,;/ . --- • ( D~•-✓-CL c:-e:::-k•--,,.~• oo AH::.,_ --,A--d\ / b bcA- 4 xlo 
/' 
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~J nc:/-'~~,\ ~.i 
I 
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l}..e_c"J'? -~- /4oP 
I 

e~J -
O<'_.,__,t5)ck .-fo b~ lc:vvt? Jc." /,..J.,,__,' 

, I , 

-~M-eh <'✓-r/'7 /'.V1 cev\11' +r1--~C7 -~-0\ ~ A+G'- OQ<r""'-.?e-L ........ ""' \ t 2k.,.Q.A c.S 
I f 

ff- .,~J~,6 Jo-r,,,( fldf t,-..&( {c, he ~ ~v:.r:elJ 

bvvt 6'~Gk /,,._c-:3· he_£'/'\ ).e.c-rVl-1...•7 \ o-<1 c.:-e.-5 
/ \ ; 
600 

t,0lo 
I Ml~ ti.A-'!/\ ·tv he~~ Zv.,. ...,u'e_JJ c.:i....-,c)\ l5 -

tk ~.,-o\ ~- JJ7 Je~ / Goo\ c"o-es v10i 

r,'.L~-+ ~., her-e_ 

, 
-~ls l~ ,.,o+- c;.E,{'<-tY 

·fo f'"C&/* c,__,k,,.j- fle_ UO·J'c:.e.5 c.~ _<;: c,__ Y A,.-.._9 • 

\._,0~-•. J "1=,,~~¼Jt~ 
, -

/\Jc> 

-- o~CA~k.6 ~-+ I C,.<-J c"----1.0<..~cl,, ~ t<oc~JJ-e~J L,_,j ({/\ 

()<:r,c::Jr steep ~~ °" ~JJ'le. . {;;;,-,,::::_ q_,,,-~)A/c,~ lo£-J. 

~&l- /_)C/2,~ C-<_,¼ov-,,) 
VJ/ 

z.../4 ~ ., OJ) C"-0--C::: 

~.efx-eX /J =>:Se-; 
1
~y c: f.Jcc-.,_ i L;t 

c/ 

-~ b-1 
·- _k_,"\ 

. ,/ l 
;vv,,j,lp' C ~-€6 

y / , 
ty ,~_Jcy e,/26 

6ccJj~ ~.Jc~ ~l 
./ / 

LJ ~l cF',·'l-, - l'-"- i.1,):::,.,-~ 

h~/.-~ C'.l... C" ~/T, .. 7 =--- c~/4, .,., 

p~ '-f nx !Wf) 
, -

/ Avixlk ~ ~~ 
N'-t,lt~ OD IV\ fo:d- ,/'V 2£J. lc{5~ 0~. 

~I½ {'-l~VrvutL. 
(., 

c-\cl ~- /){;( I ✓~/-o-r•,cJ . 6c,C',::Y. J),-c,.,,Jc.v<-;;3 JP Jr?)c~5. 
I V 



Date & Signature, Print Name 
Time & Desi nation 

~ c.d-..o-e ove/ ~ 

~ 10 e~ c:; o, 

~ 

LO. 



N 

" 0 
0 
u 
CJ 
CJ 

NHS GREATER G & 

&-Je/·5CN PKILL/er 
LIN N E I □ 

I □ 
osoz,f>'Z. 34--9 C 

Please tick v' appropriate directorate 

& Signature, Print Name 
& Designation 

,5/h oA AA 11A ~6-vJc/~ /vv~c-~J. ~ 
~~ 

I 

~ 
/ 

-9 t?f.c✓-?/r , 

/if J_ --\-n +-0 

~~\~1 "1<-L"" 
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o/4 Cc~J~~-i- 0,- {_cJ\.,~ 0,-- {cizoh/ 

Who qJ__~ IP J 
~u,.~ ~c;:;;' ~ 

r,~ ' ,) l P 0-t_ ,.),.,---1:r..:0--~ . 
-z) 1-~--'V"\~!\ ,k-j~'-"~* 

i) ~ _efcj ~--vc{J\Jc~ 

4) Av~~t c·~~~~4:-- rlu. \/ 
_;) Pf ~c-~ ~ ~
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{v~ Af\~t\_ .0--,o/~ lJtMrsy i:;, t ,~c;;\ 

~ _So~ u o~+ 0-/0 VL ~ /(tl-1 T2"~:,-J-e·-<---..) ' 



NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN 

ADMISSION INFORMATION 

PIMS No/CHI No: OS02 q(o NAMED NURSE: 

NAME: Wtsla. CONSUL TANT: 
'Dr'" 

ADDRESS: DATE/TIME ADMITTED: 13}1 

NHS 
~~ 

Greater Glasgow 
and Clyde 

OY--v 

17 

POSTCODE: WARP AAu J...At'\G.t..11 

DOB & GENDER: 05/oa..1~2 MAL~ 

ADMISSION DETAILS 

ADMITTED FROM: A1-E ACCOMPANIED BY: 

SHO/REGISTRAR: MHO 

ASSOCIATE NURSES 
[INCLUDING NIGHT STAFF] 

CARE MANAGER ci;;Ct, j; l-lc.ie~J.< ... 
MENTAL HEAL TH ACT /CRIMINAL PROCEDURES ACT 

/ f\ F" o A.rnA L STATUS ON ADMISSION 

CARE PROGRAMME APPROACH STATUS ON ADMISSION 
EG. NOT ON CPA/ ON CONTINUING CARE PROGRAMME/ ON SEVERELY 
AT RISK PROGRAMME 

BLOOD PRESSURE:: 

ROUTINE URINE SPECIMEN 

OXYGEN SATURATION 

HEIGHT: 
{j FT 
3 INS. 

CLINICAL OBSERVATIONS ON ADMISSION 

961' 

PHYSICAL DESCRIPTION 

WEIGHT: 
ST ' WALKING AID OR 

LBS. PROSTHESIS: 

(:-~J 

COMPLEXION: HAIR COLOUR/STYLE: 

TEMP 

EYE COLOUR: SPECTACLES/CONT ACTS.: 

DENTURES: I\.JO 

HEARING AID: 

DISTINGUISHING FEATURES: 
[TATTOOS, SCARS, BIRTHMARKS, PIERCINGS, Ere.] 
PLEASE DESCRIBE AND GIVE LOCATION 

STAFF ALERTS 
E.G. HISTORY OF VIOLENCE/SELF HARM ,HOME VISIT INSTRUCTIONS 

D805542 

BMI: 
BUILD: 

CCP-Al-220506 



NHS GREATER GLASGOW Ei: CLYDE· -MENTAL HEALTH CARE PLAN 

,(HR0N0L0GICAL ACCC)UNT OF CARE 

I WARD: . 

ADDRESS; 

POST CODE: 

DOB & GENDER: 

DATE 8: 
"i"i ""c; 

1 uru. .. 

: 13 J 11 

1 
THE CHRONOLOGICAL ACCOUNT OF LARE IS A COMPLETE RECORD OF THE PATIENT'S JOURNEY FROM 

ADMISSION TO DISCHARGE. IT WILL ENCOMPASS ADMISSIOI, STATEMENTS/DETAILS, EVALUATIOt,S, UPDATES, 

REVIEWS; MULTIDISCIPLINARY DECISIONS AND RECORDINGS OUT-WITH FOR.Mh.L MDT. EACH El'1TRY ~iUST BE 

TITLED WITH A HEADING OF THE RECORDINGS. EG CARE PLAN REVIEW, EVALUATION, ONE TO ONE CONTACT. 

IT 15 THE DUTY OF ALL REGISTERED NURSES TO REFER BACK TO THE 11-ITERVrnTIONS .fOR EVALUATION 
• PURPOSES. 

0(1?_.WOJ 

NHS 
~~ 

Greater Giasgow -
and Clyde 

SIGNATURE, 

PRINT NAME 8: 
DESIGHATION 

CCP-CAC -220506 

805751 

i 



DATE& 

..:CP-CAC-220506 

HHS GREATER GLASGOW Et (LYDE· /v'1Ei\/TAL HEALTH SERVICES 

EACH ENTRY MUST BE TITLED WITH A HEADING OF THE RECORDINGS 
EG~ CARF PL.t.N R~E\r'IEVV, EV.ALU.t.T!0N 1 ONE TO Ot~E CONTACT .. 

Ov'\...-

SIGNATURE, 
~R!NTN.L,.JJtE 8: 



NHS GREATER GLASGOW & CLYDE - MENTAL HEALTH CARE PLAN 

CHRONOLOGICAL ACCOUNT OF CARE 

PIMS No/CHI No: 

NAME: 

ADDRESS: 

POSTCODE: 

DOB & GENDER: 

THE CHRONOLOGICAL ACCOUNT OF CARE IS A COMPLETE RECORD OF THE PATIENT'S JOURNEY FROM 

ADMISSION TO DISCHARGE. IT WILL ENCOMPASS ADMISSION STATEMENTS/DETAILS, EVALUATIONS, UPDATES, 

DATE & REVIEWS, MULTIDISCIPLINARY DECISIONS AND RECORDINGS OUT-WITH FORMAL MDT. EACH ENTRY MUST BE 

TIME TITLED WITH A HEADING OF THE RECORDINGS. EG CARE PLAN REVIEW, EVALUATION, ONE TO ONE CONTACT. 

D805751 

IT IS THE DUTY OF ALL REGISTERED NURSES TO REFER BACK TO THE INTERVENTIONS FOR EVALUATION 

PURPOS S. 

C~o-\.-,:'c_ 

~ c.. ~"-->O l.A.. 

Ciu...o," PtJti 

v€£-Nt6UT . ('lo / SS ✓ES 

\;viAe.o 

II\/\ 0.-' Vl L.v\ • 

o-. I\..D l,S.S' ue 

NHS 
~I"-"' 

Greater Glasgow 
and Clyde 

SIGNATURE, 
PRINT NAME & 
DESIGNATION 

CCP-CAC-220506 



DATE & 
TIME 

0 

CCP-CAC-220506 
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NHS GREATER GLASGOW & CLYDE - MENTAL H EALTH CARE PLAN 

CHRONOLOGICAL ACCOUNT OF CARE 

PIMS No/CHI No: oso'2, 32 s~qb I WARD: I J44J 

NAME: lt'Je.sL.e..t ... Ph 1 I Jf\ .<::c 

_J • 
ADDRESS: ~ 

C..~t::ve I ""'Ve,1r~r:tP 
-..___) 

POSTCODE: 

DOB & GENDER: 05 /zJ g?_. tv\ ~ • 

THE CHRONOLOGICAL ACCOUNT OF CARE IS A COMPLETE RECORD OF THE PATIENT'S JOURNEY FROM 

ADMISSION TO DISCHARGE. IT WILL ENCOMPASS ADMISSION STATEMENTS/DETAILS, EVALUATIONS, UPDATES, 

DA TE & REVIEWS, MULTIDISCIPLINARY DECISIONS AND RECORDINGS OUT-WITH FORMAL MDT. EACH ENTRY MUST BE 

TIME TITLED WITH A HEADING OF THE RECORDINGS. EG CARE PLAN REVIEW, EVALUATION, ONE TO ONE CONTACT. 

IT IS THE DUTY OF ALL REGISTERED NURSES TO REFER BACK TO THE INTERVENTIONS FOR EVALUATION 

PURPOSES. 
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Nutrition Profile 
Name: V\.t:::SLe-/ p._11 U---1 /

1

.<:;' 

Address: 

s j-J\/C:: Q C,-'-l C>i'.::: Cb'-.lT'e.-.i.L 

DoB: OS ( z. I i2 

CHI number: s4Ctb. 

Affix patient data label 

Date of admission: l~ I I 

Time: 0 ti 2 S 1r-i,e,<; 

HOSPITAL: 

'{? Ir-/' 

Ward: 

A ;q \) 

/ ! ,-

NHS 
~~ 

Greater Glasgow 
and Clyde 

Height: metres Actual □ Patient/ carer reported D Alternative measurement □ 

Weight: 

Recent unplanned weight loss: 

kg Actual □ Patient/ carer reported □ Alternative measurement □ 

Yes □ No 19'~-

If 'Yes' how much?: kg Over what period of time?: 

Is there evidence of recent weight loss? 

No if Loose clothing □ History of reduced food intake/appetite □ Swallowing problem □ 

Dietary requirements (e.g. vegetarian; texture modified diet and fluids; halal; kosher) 

Please state: 

Food Allergies: Yes □ No r( If 'Yes' please state: 

Eating likes and dislikes (including appetite): Drinking likes and dislikes: 

weeks/months 

Yes □ No ltJ--,--· 

Patient f\.lBM 
Yes □ No □ 
If 'Yes' why?. 

Are there any contributing factors that may affect food intake such as physical (e.g. swallowing difficulties, loose teeth), 
physiological (e.g. nausea), psychological (e.g. dementia), social or environmental? Yes □ No D 

Please specify all factors: 

Is the patient on oral nutritional supplements? Yes □ No a-­
If 'Yes' please state: 

Is the patient experiencing oropharyngeal swallowing problems (excluding oesophageal issues e.g. GORD, Stricture)? 
Yes □ No [J....-

lf 'Yes' please complete Screening Tool for Oropharyngeal Swallow Symptoms (STOPSS). If oesophageal problem present 
please discuss with medical staff. 

Is there a need for equipment and/or assistance with eating and drinking? 

If 'Yes' please state: 

Yes □ No 0 

Has this patient received written information about inpatient food (e.g. "Food in Hospitals" leaflet)? 

Yes □ No □ Not applicable (received on previous admission) □ 

Profile completed by: Name (PRINT): -SL_.Af(I U Date: i 4 I / r1-

* Quality Improvement Scotland (2003). Food, Fluids and Nutritional Care in Hospitals Edinburgh QIS 



Is your patient on the Liverpool Care Pathway (LCP)? Yes □ No □ 
If 'Yes' please follow LCP advice as screening for malnutrition may not be appropriate. 

Step 1: BMI Score (refer to chart on page 4) 

>20 (>30 = Obese) ....................... 0 

18.5 - 20 ...................................... 1 

<18.5 ............................................ 2 

Step 2: Weight loss Score 

Unplanned weight loss in past 3-6 months: 

<5% .............................................. 0 

5-10% ••••••••••••••••••••••••••••••••••••••••••• 1 

>10% •••••••••••••••••••••••••••••••••••••••••••• 2 

Step 3: Acute Disease Effect Score 

If patient is acutely ill and there has been or is 
likely to be no, or virtually no, food intake for 
> 5 days ........................................ Score 2 

Not applicable ............................... Score 0 

Step 4: Overall Risk of Malnutrition 

Score of Overall Risk 
of MalntJ,!rition 

Total: 

0 

D 

u 

LOW RISK - Routine Clinical Care 

,. Repeat screening. 

Hospital Acute .......................... Weekly 

MEDIUM RISK - Ob:.er11e 

Action Required 

Hospital Rehabilitation .................. Monthly 

• Document dietary intake for 3 days on a Food Record Chart. 

2 or more 

® Encourage oral intake. 

• Assist patient to choose high-energy meals/snacks and offer full cream milk to drink with 
and between meals. 

.. Repeat screening weekly. 

HIGH RISK - Treat* 

• Refer to Dietitian and document food intake for 3 days on a Food Record Chart. 

® Encourage oral intake. 

• Assist patient to choose high-energy meals/snacks and offer full cream milk to drink with 
and between meals. 

• Monitor and review Care Plan weekly. 

* Unless detrimental or no benefit is expected from nutritional support e.g. imminent death. 



FOR All PATIENTS 

• Provide help and advice on food choices and eating and drinking when necessary. 

• Treat underlying conditions and initiate appropriate treatment to relieve symptoms that affect nutritional intake 
e.g. nausea, vomiting, constipation, diarrhoea and/or pain. 

" Refer to dietitian if any specialist advice is required. 

• Use a recognised system to identify when equipment or asssistance is required at mealtimes (e.g. red mats, 
coloured napkins). 

" REMEMBER TO CONSIDER YOUR PATIENT'S HYDRATION REQUIREMENTS. 

® Ensure Discharge Plan includes most recent 'MUST' Score and any necessary follow-up requirements. 

Nutritional Support Team 

Dietitian 

Speech and Language Therapy 

Occupational Therapy 

Dental Service 

Date 
Overall 

Risk 

0 

Date 
Referred 

Date 
Referred: 

Date 
Referred: 

Date 
Referred 

Date 
Referred 

Referred by 

Action 

Method of 
referral 

Reason for referral 

Action 
discussed with Review 
patient/ carer date 

Name (PRINT) 
Signature/ 

Designation 

l----+------+-------------------------~--------+-------+-----+------------1 



D
A

T
E

 
T

IM
E

O
U

T
 

C
O

D
E

 

t3
 l

1 
I 1

 ?-
\ 

' 

TI
M

E
 O

U
T

 C
O

D
ES

: 
1.

 N
1L

: 
2.

 E
SC

O
R

TE
D

 (
R

M
N

):
 

8
0

5
5

6
6

 
G

G
C

01
53

 

P
IM

S
 N

o/
C

H
I N

o:
 

N
A

M
E

: 

A
D

D
R

E
S

S
: 

P
O

S
T

C
O

D
E

: 

D
O

B
 &

 G
E

N
D

E
R

: 

T
IM

E
 L

IM
IT

 

N
H

S
 G

R
EA

TE
R

 G
LA

SG
O

W
 f

t 
C

LY
D

E 
-

M
E

N
TA

L 
H

E
A

LT
H

 C
AR

E 
PL

AN
 

T
IM

E
-O

U
T

 R
E

V
IE

W
 R

E
C

O
R

D
 

0$
D

2.
. 

W
A

R
D

: 
A

v
-:

:t
u

 

s 

c,
Q

 

l-
1

8
'"

2
.-

S
P

E
C

IF
IC

 C
O

N
D

IT
IO

N
S

 T
O

 T
IM

E
 O

U
T

 
N

AM
E 

O
FO

O
C

TO
R

 
N

U
R

S
E

 S
IG

N
A

TU
R

E
 

N
H

S
 

~
~
 

G
re

at
er

 G
la

sg
ow

 
an

d 
C

ly
de

 

R
E

V
IE

W
 

(F
R

E
Q

U
E

N
C

Y
/S

P
E

C
IF

IC
 R

E
L

A
T

IV
E

S
 E

T
C

 ..
. )

 
IN

V
O

LV
E

D
 IN

 R
EV

IE
W

 
D

A
T

E
 

I 
U

i\
l)

Q
(
_

 
i/

;;
,~

I O
.l.'

:'I 
or

=:
-

ii4
--S

S
,C

..'
.s

S
'V

V
10

LT
 

. 
1'

-:U
 '\

iV
v
, 
I{

 
" 

b
tf

 
V

v'
i>

:Z
.O

 
t.

, ..
 S

l7
t 

L°
.:d

.S
C\

.: 
SS

: o
_

-)
 

\r
,J

[7
lJ

1
 

C
c.

r'-
.l 

.S
L

L
'1

\~
V

N
\ 

, 
S

L"
'l.

<
·V

'i1
A

l 
<S

"'lc
--.:

pr-
-· 

LX
't;

.J.
I_

, 
,_

J 

3.
 A

C
C

O
M

PA
N

IE
D

 (2
ND

 L
EV

EL
 R

EG
 N

UR
SE

 O
R

 N
U

R
SI

N
G

 A
S

S
T.

): 
5.

 U
N

AC
C

O
M

PA
N

IE
D

 (
G

R
O

U
N

D
S 

O
N

LY
): 

4.
 A

C
C

O
M

PA
N

IE
D

 (
IN

FO
R

M
ED

 R
E

LA
T

IV
E

/ 
A

H
P

):
 

6.
 F

U
LL

 U
N

AC
C

O
M

PA
N

IE
D

: 

C
C

P
-T

O
R

 -
22

05
06

 



A
p

p
e

n
d

ix
 1

 

P
at

ie
nt

 N
am

e 

D
at

e 
E

n
h

a
n

ce
d

 
N

u
m

b
e

r 
o

f 
O

b
se

rv
at

io
n

 
st

af
f 

L
ev

el
 

re
q

u
ir

ed
 

E
X

A
M

P
L

E
 

E
X

A
M

P
L

E
 

E
X

A
M

P
L

E
 

01
/0

1/
01

 
C

O
N

S
T

A
N

T
 

1 

c
:;

 ~S
'"

"'
.:o

''<
::

 .. ,
,<

~
.;

· 

S
af

e 
&

 S
u

p
p

o
rt

iv
e

 E
n

h
a

n
ce

d
 O

b
se

rv
a

ti
o

n
 R

e
vi

e
w

 R
e

co
rd

 

C
H

I 
N

o 
OS

'. 
(;

 

S
p

e
ci

fic
 E

nh
an

ce
d 

O
bs

er
va

tic
:m

s 
C

o
n

d
iti

o
n

s:
 

R
ef

er
 to

 c
on

di
tio

ns
 w

hi
ch

 a
pp

ly
 a

s 
de

ta
ile

d 
in

 C
ar

e 
P

la
n.

 &
 li

st
 re

le
va

nt
 n

um
be

rs
 a

t e
ac

h 
re

vi
ew

: 
1. 

V
er

ba
l c

he
ck

s 
&

 p
ro

m
pt

s.
 w

he
n 

pa
tie

nt
 is

. i
n 

to
ile

t:l
sh

ow
er

lb
at

hr
oo

m
 

2.
 

O
bs

er
va

tio
n 

in
 a

 c
om

m
un

al
 a

re
a 

by
 a

 d
es

ig
na

te
d 

pe
rs

on
 

3.
 

F
or

w
ar

d 
pl

an
 w

hi
ch

 in
di

ca
te

s 
w

he
n 

ob
se

rv
at

io
n 

le
ve

l c
an

 b
e 

lo
w

er
ed

 
4.

 
A

pp
ro

pr
ia

te
 re

la
tiv

e 
in

vo
lv

ed
 in

 C
on

st
an

t O
bs

er
va

tio
n 

on
 a

nd
 I 

o
r 

o
ff

 w
ar

d 
5.

 
W

he
n 

R
M

O
 o

n
lr

 c
an

 lo
w

er
 /e

ve
/ 

E
X

A
M

P
L

E
 

1,
 2

, 
3,

 4
 (

O
N

 &
 O

F
F

 W
A

R
D

) 

\-
-l

vU
L.

u.
A

 
L

L
lC

::
C

..l
C

S
.. 

1D
 

&
::

 .. 
iC

_i
 
L

~
)
 

e
n

 
S

T
\,

·t
\/

 
Th

 
15

.~
 

/\
,~

c
.i

::
::

::
 

o
?

 

l1
 V

~
G

Z
. u

-"
't

,:
S

,t
.l

-i
-r

 

R
e

vi
e

vy
ir

;t
g

 
D

o
ct

o
r 

E
X

A
M

P
L

E
 

O
R

A
 S

M
IT

H
 

.~
H

S
 

~
,
-
I
 

G
re

a
te

r 
G

la
sg

o
w

 
a

n
d

 C
ly

de
 

R
,e

vi
ew

in
g 

N
.u

rs
e 

E
X

A
M

P
L

E
 

C
N

 B
 J

O
N

E
S

 

80
55

54
 



... 

Short si~v--Psy~hiatri.c Unjt.'f'RH 
• ~ ', •r. ;r,,i,- •.•.,,; . • • I • '• • ~ ' 

.... :PATIEtiTS BELo.r~JG!.NGS:,AfsJD VA'tJ.Jt(B'·[A:Es·· 

· .. 

••• fo (~-~·rn r:/~r-s ~- in ~ri"~rg·~· if_.an-/ i)aiients '(ir.if~:;~iI: 0 r. ,Gnd"e1~. $ ~ ctio n}'Js·· • 

I 

, . u-n.ab'(e .. yo. ri:z~k~ 2 d e·~-Fsi:o·fi'··b:r;,_rcrtF~:r[t-g 7:0:i,n-h ~i.ng-'r.i-0.ts.e-,!D ... ch.eek th_~ fr:_, 
•. belongings: D. ~ • • 

•• .. • .. . r • • ' •,• • • r • .. _ .. • , • ,·· • • . r• ; , ""i-- • ,. • • • - • 

•. . t-.Jurse rn cnarg,2? will ci.scuss. with. me.c1c2.1 s::2rr 2.nd record m nursing •. : r/oies." ',.. . . . •. . . .. .. ·.. . • ·. . . ., . .. . . . . 
.... ... ,.,i 

. •, .. 
• •. · I 

I : :: ...• : . 

• I . .. : 

. : j DE_NTIJ~E- • •.• ;· •• ~!t)d • I • ~ • 

:.1 
r· 
I 

... .. .. . •, .. 

... . . 

·:._·: '.·'f"'-0 -f18,6S/R~RJ"lfh:.::,.,.". ·: • ."- •· ..... :. >- · ~,:_· 

• / ·., HE3.F<.ING. Al D ~NO • • .. .... ,: : • · • J ' • 
.. • ; ~$fflESi?--- ·,: 

- . . ·: . • . ~ . . ... 

··--··. ~ . 

I • ·"' , • : 

..,_,1_.., ....... 

.. . . '• 

The ao·o·ve iten\{s) ha.1;/have ~~-en· ~:=_pt· _by .t1~e 'p-a:tfs;n·t -~~o .. is_ ·_a~r;eptin/ ··; 
• - ___ .... L- -~~-,..J,..,_,c,.., ,-hc,.. fr11,t 2,;-a111st -loss . 

I ; 

, .... 

._.... ., \· 

'· 



N
H

S
 

I 
h 

S
 

. 
-.

.,
,.

-
M

e
n

ta
l 

H
ea

 t
 

er
v1

ce
s 

P
re

sc
ri

p
tio

n
 S

h
ee

t 
N

o
. 

L
o

t
 

\ 
-
-

-
·
·
-

-
J
 

-
-

N
A

M
E

 

I C
H

I 
(1

 o
 di

g
its

) 
~

A
R

D
/H

O
S

P
IT

A
L

 
I CO

N
S

U
L

T
A

N
T

 (J
I..

._
 f

l 
D

A
T

E
 R

E
W

R
IT

T
E

N
 

W
E

S
L

-e
Y

 
p

0
 \(

.,L
.I 

P.
S 

(5
.S

.0
 

2.
 ~

Z
--

:S
l\

-~
 ~

-
M

U
--

13
 

-
i 

-
,r

. 
R

E
G

U
LA

R
 P

R
E

S
C

R
IP

T
IO

N
S

 
T

IM
E

S
 (

2
4 

h
o

u
r)

 
O

TH
E

R
 T

IM
ES

 
P

R
E

S
C

R
IB

E
R

'S
 

D
IS

C
O

N
T

IN
U

E
D

 

P
H

A
R

M
A

C
Y

 
S

TA
R

T 
D

A
TE

 
M

E
D

IC
IN

E
 (

B
lo

ck
 l

e
tt

e
rs

) 
-

A
P

P
R

O
V

E
D

 N
A

M
E

 
D

O
S

E
 

R
O

U
TE

 
09

00
 

1
3

0
0

 
1

7
0

0
 

22
00

 
S

IG
N

A
T

U
R

E
 

D
A

TE
 

IN
IT

IA
LS

 

A
t""

? 
-

i-
19

-
I 
~
 u

. 
e

-T
\A

P
I 
N

6
 

2
5

 
N

~
 

f'
O

 
✓
 

✓
 

"' 
..

re
 r-

-

B
p

,-
\-

l-
=

t 
2

..
c
>

()
\G

L
O

N
E

: 
( r

vo
l-

fo
r-

loo-
~ 

.\e
N

-,
 }

 
'.:f

--
.

S
 

M
6.

--
p

o
 

✓
 

J 
7

,
 

C
 

D
 

E
 

i 
F

 
I 

I I 

G
 

I 
H

 
I 

I I 

J 
I 

I 
I 

I 
I 

K
 

I 
! 

I 
I 

L 
I 

M
 

I 

N
 

0 p 
I 

AS
 R

EQ
U

IR
ED

 P
R

ES
C

R
IP

TI
O

N
S 

D
O

SE
 

R
O

U
TE

 
IN

D
IC

A
T

IO
N

 
D

O
SE

 I
N

TE
R

VA
L 

M
A

X
 D

O
SE

 IN
 2

4H
R

S 
.. 

-
-

-
t
-
-
-

Q
 
Is

 -
' -

\-
+

 
5?

'M
(J

T
O

 !
'-

'\
4

-t
\ c

., 
t2

-E
L

l€
.r

 
.p

o
u

c
y
 

A
S

 
P

~
'2

,,_
__

f>
~

C
O

 L
 

p
-
v

 

R
 

I I 
-
-

-
·-

-

s 
-

-
-

r 
T

 
I 

-
-
-

.
,
-
-

-
-

~
 

-
-
-
-
-
+

 
V

 
-
-
-
-

w
 

D
E

P
O

TS
/L

O
N

G
-A

C
TI

N
G

 I
N

JE
C

TI
O

N
S

 
D

O
SE

 
FR

EQ
U

EN
C

Y 
I 

X
 

y z D
A

TE
 

O
N

C
E

 O
N

LY
 M

E
D

IC
A

TI
O

N
S

 
I 

D
O

SE
 

R
O

U
TE

 
TI

M
E

 
SI

G
N

AT
U

R
E 

G
IV

E
N

 B
Y 

TI
M

E
 G

IV
E

N
 

A
D

D
IT

IO
N

A
L 

IN
FO

R
M

A
T

IO
N

 
-

-
-
-

I 
-
~
~
 

~
-

-
-

-
-

-
-

-
-

--
-

--+
~

-
-
-
-
-

-

A
P

P
R

O
P

R
IA

TE
 A

LE
R

T 
ST

IC
KE

R
S 

H
IG

H
 D

O
S

E
 

T
2

/T
3

 
R

IS
K 

O
F 

IN
F

E
C

T
IO

N
 

K
N

O
W

N
 A

LL
E

R
G

Y
/A

D
V

E
R

S
E

 D
R

U
G

 R
E

A
C

TI
O

N
 -

D
E

TA
IL

S
 

A
N

T
IP

S
Y

C
H

O
T

IC
 T

H
E

R
A

P
Y

 
/0

\L
.O

A
. 

C
ed

ar
 C

o
d

e
• 

05
19

7 

__,
 



N
H

S
 

. 
G

=
w

 
M

e
n

ta
l 

H
ea

lth
 S

er
vi

ce
s 

an
d

 C
ly

de
 

R
E

G
U

LA
R

 P
R

E
S

C
R

IP
T

IO
N

S
 

T
IM

E
S

 (
24

 h
o

u
r)

 
D

A
T

E
 

09
00

 
13

00
 

17
00

 
22

00
 

I\
 

II
 

II
 

(,
\l

it
\ 

lk
 

/'
i 

V
 

A
 

IS
IG

N
 

{l
✓>
 l

!>I
C.

.N
 

!S
IG

N
 

1 3
1'

-'N
C

f\
,1

 

!S
IG

N
 

l!>
IC

..N
 

IS
IG

N
 

13
1u

N
 

(4
) l 

{ (
1

-
I\

 
. 

A
 

1/-
"'I

 
IJ 

Y
) 

. 
!S

IG
N

 
,J

_,
) 

l!>
IC

..N
 

!S
IG

N
 

!>
IC

..N
 '-"

"' 
IS

lu
N

 
!S

IG
N

 
!S

IG
N

 
!>

IG
N

 

I
\
 

,., 

\5
}\

\\
1

 
IA

 
H

 
r 

-
IS

i~
 

'-
J

 
!S

IG
N

 
!S

IG
N

 
SI

G
N

 
t' 

<J
 

' 
!S

IG
N

 
!S

IG
N

 
!S

IG
N

 
SI

G
N

 

IS
lu

N
 

IS
lu

N
 

!S
IG

N
 

SI
G

N
 

IS
lu

N
 

!S
IG

N
 

!S
IG

N
 

SI
G

N
 

IS
lu

N
 

IS
lu

N
 

!S
IG

N
 

SI
G

N
 

IS
lu

N
 

IS
lu

N
 

IS
IG

N
 

SI
G

N
 

l5
]L

,N
 

IS
lu

N
 

!S
IG

N
 

IS
IG

N
 

i51
C.

.N
 

!S
IG

N
 

IS
IG

N
 

SI
G

N
 

SI
G

N
 

S
l u

N
 

SI
G

N
 

SI
G

N
 

SI
G

N
 

!>
lu

N
 

SI
G

N
 

SI
G

N
 

N
A

M
E

 

91
--(

\L
Ll

 ~
S 

C
H

I 
(1

 O
 d

ig
it

s)
 

W
t;

 >
U

f 
6 

5o
1-

~
1.

J4
't

~
 

O
T

H
E

R
 T

IM
E

S
 

I 
I 

I 

I 
I 

I 

l!>
IC

..N
 

!>
IC

..N
 

,:.
lc

..
N

 

P
lu

N
 

31
\..

,N
 

1:.
1 .

... 
,~

 

I 
I 

I 

I 
I 

I 

SI
G

N
 

SI
G

N
 

SI
G

N
 

SI
G

N
 

SI
G

N
 

1:.
lc

..N
 

I 
I 

I 

I 
I 

I 

SI
G

N
 

SI
G

N
 

SI
G

N
 

SI
G

N
 

SI
G

N
 

SI
G

N
 

I 
I 

I 

I 
I 

I 

SI
G

N
 

SI
G

N
 

SI
G

N
 

SI
G

N
 

SI
G

N
 

SI
G

N
 

I 
I 

I 

I 
I 

I 

SI
G

N
 

SI
G

N
 

SI
G

N
 

SI
G

N
 

SI
G

N
 

SI
G

N
 

I 
I 

I 

I 
I 

I 

SI
G

N
 

SI
G

N
 

SI
G

N
 

IS
IG

N
 

!S
IG

N
 

I S
lu

N
 

I 
I 

I 

I 
I 

I 

SI
G

N
 

SI
G

N
 

SI
G

N
 

SI
G

N
 

SI
G

N
 

SI
G

N
 

W
A

R
D

/H
O

S
P

IT
A

L
 

R
ec

or
di

ng
 S

he
et

 N
o.

 _
_

_
 o

f _
_

 _ 

A
S

 R
E

Q
U

IR
E

D
 

D
E

P
O

T
 

C
O

M
M

E
N

T
S

/ 
D

IS
C

R
E

P
A

N
C

IE
S

 
T

IM
E

 
I 

T
IM

E
 

I 
T

IM
E

 
I 

SI
G

N
 

SI
G

N
 

SI
G

N
 

SI
G

N
 

SI
G

N
 

SI
G

N
 

II
M

t 
I 

II
IM

t 
I 

rf
lM

E
 

I 

!>
IC

..N
 

1:.
lc

..N
 

!S
IG

N
 

SI
G

N
 

13
1 u

N
 

1:.
lc

..
N

 
!S

IG
N

 
SI

G
N

 

T
IM

E
 

I 
T

IM
E

 
l 

T
IM

E
 

I 

S
IG

N
 

SI
G

N
 

SI
G

N
 

S
IG

N
 

SI
G

N
 

SI
G

N
 

II
IM

t 
I 

II
IM

t 
I 

IT
IM

E 
I 

l!>
IC

..N
 

Sl
c.

.N
 

!S
IG

N
 

SI
G

N
 

1 :.
lc

..
N

 
SI

G
N

 
SI

G
N

 
SI

G
N

 

T
IM

E
 

I 
T

IM
E

 
1 

T
IM

E
 

l 
SI

G
N

 
SI

G
N

 
SI

G
N

 

SI
G

N
 

SI
G

N
 

SI
G

N
 

I I
IM

t 
I 

II
IM

t 
I 

II
IM

t 
I 

SI
G

N
 

SI
G

N
 

IS
IG

N
 

SI
G

N
 

SI
G

N
 

SI
G

N
 

IS
IG

N
 

SI
G

N
 

T
IM

E
 

I 
T

IM
E

 
1 

T
IM

E
 

1 
SI

G
N

 
SI

G
N

 
SI

G
N

 

SI
G

N
 

SI
G

N
 

SI
G

N
 

!T
IM

E
 

I 
II

IM
t 

1 
II

IM
t 

1 
SI

G
N

 
SI

G
N

 
SI

G
N

 
SI

G
N

 

SI
G

N
 

SI
G

N
 

SI
G

N
 

SI
G

N
 

T
IM

E
 

I 

T
IM

E
 

I 
T

IM
E

 
I 

SI
G

N
 

SI
G

N
 

SI
G

N
 

SI
G

N
 

SI
G

N
 

SI
G

N
 

I I
IM

t 
I 

II 
II

V
lt 

l 
II

IM
t 

l 
SI

G
N

 
SI

G
N

 
SI

G
N

 
SI

G
N

 

SI
G

N
 

SI
G

N
 

15
1G

N
 

SI
G

N
 

T
IM

E
 

I 
T

IM
E

 
I 

T
IM

E
 

I 

SI
G

N
 

SI
G

N
 

SI
G

N
 

SI
G

N
 

SI
G

N
 

SI
G

N
 

II
IM

t 
I 

p1
1v

1c
 

I 
ll

lM
t 

I 

SI
G

N
 

SI
G

N
 

IS
TG

N
 

SI
G

N
 

SI
G

N
 

SI
G

N
 

IS
IG

N
 

SI
G

N
 

T
IM

E
 

I 
T

IM
E

 
I 

T
IM

E
 

I 

S
IG

N
 

SI
G

N
 

SI
G

N
 

SI
G

N
 

SI
G

N
 

SI
G

N
 

II
IM

t 
I 

I I
IV

IC
 

I 
II

M
t 

I 

SI
G

N
 

SI
G

N
 

SI
G

N
 

SI
G

N
 

S
IG

N
 

Sl
u

N
 

SI
G

N
 

SI
G

N
 

C
O

N
S

U
C

}{
{
./

L
 

C
ir

cl
e 

le
tt

e
r 

eg
. @

 if
 m

e
d

ic
in

e
 n

o
t 

g
iv

e
n

 
D

o
cu

m
e

n
t 

re
as

on
 i

n
 c

o
m

m
e

n
ts

/d
is

cr
e

p
a

n
ci

e
s 

s
t 

N
 

0 0 u l)
 

l
)
 

a
-

0 N
 

V
')

 

0 Q
) 

-0
 

0 u "' -0 ., u 




